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pneumonia in elderly patientsDear Editor,
I appreciated reading the excellent research paper on
pneumonia in very elderly patients by Maruyama et al.1 This
article mentioned that patients with better nutrition (as
measured by higher albumin levels) had significantly lower
rates of pneumonia.
Malnutrition can greatly increase pneumonia
morbidity and mortality rates in both children and
adults. Malnutrition is responsible for an estimated 52%
of the 2 million impoverished children who die annually
worldwide due to pneumonia.2 However, the relationship
between malnutrition and pneumonia in older adults is
often overlooked.
Malnutrition is very common in the elderly with about
16% of free living elders and from 42% to 91% of hospitalized
elderly being deficient in protein, calories and/or liquids.3,4
Many nutrients play a key role in maintaining immunity
including protein, omega-3 fatty acids, vitamins A, B6, B12,
C, D, and E; selenium, zinc, copper and iron.5 Most of these
nutrients become depleted following chronic illness in the
elderly.5
Malnutrition can greatly increase the risk of pneumonia
and serious infections in the elderly. One study of 2142
hospitalized patients over the age of 65 years reported that
pneumonia was 4.8 times as common in malnourished
versus well nourished patients (p < 0.001).6 Another study
of 630 hospitalized patients reported that hospital acquired
infections were 4.98 times as common in malnourished
versus poorly nourished patients (p < 0.001).7
Many acutely ill patients require enteral tube feeding.
Early feeding of acutely ill patients greatly reduces risk of
both pneumonia and overall mortality. A meta-analysis of 6
published studies reported that feeding acutely ill patients
in the intensive care unit within 24 h of admission signifi-
cantly reduced mortality by 66% and significantly reduced
pneumonia by 69% as compared to ICU patients whose
feeding was withheld.8DOI of original article: 10.1016/j.rmed.2009.12.008.
0954-6111/$ - see front matter ª 2010 Elsevier Ltd. All rights reserved
doi:10.1016/j.rmed.2010.02.013Use of ‘‘immunonutrition’’ enteral formulas containing
omega-3 fatty acids and extra levels of glutamine, zinc,
copper, selenium and vitamins may reduce the risk of
pneumonia among the acutely ill who require tube feeding.
Meta-analysis of 11 studies reported that use of such
‘‘immunonutrition’’ formulas was associated with a 46%
reduced risk of hospital acquired pneumonia as compared
to standard formulas (p Z 0.007).9
Good nutrition can play a major role in preventing and
treating pneumonia in the elderly. Much more patient care
and research attention needs to be focused on the use of
good nutrition to prevent pneumonia and other infections
in the elderly.
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